Indiana State Police Methamphetamine Laboratory Occurrence Report

Thi= form complies with the stamtory requirement 2t forth in 1C 5-2-15-3.

Dale: 09122010 Address: 7867 W St B 26

Case #: 141°40314 ROSSVILLE, IN
County:  CLINTON 46005

Tvpe of Taboratory Seizure (cheek onc) Seiznre Location {cheek all thal apply)

[<] Operational Lah B Residence [ ] Holel Motel

[ ] ChemicaliClassware/Fquipment (unly) [ Ouibuilding ] Open — Mo Structure
[] Dumpsite (only) [] Vehicle [] Other:

Ttems Found: Location fhedroum, kitehen, open air, ele

{cheelk all that apply)
[] Lithinm/Ammenia Reaction{s}:

[ ] Red ThosphorousTodine Beaction{sy,

[ Flammable Solvents: Residence

D Water Reactive Metal (Lithium): Residence

[ ] Anhvdrous Ammonia:

D ITvdrochloric Acid Gas Generator{s): Residence, Outside
DX Corrosive Acid: Residence, Outbuildine

[ ] Comosive Base:

B4 Other {itern and locationy:Oxidizer. Ouibuilding

Chilil under age 18 discovered (check one} Investigative Inforination

[ ]¥Yes {number present) [ ] Ephedrine/Pseudoephedrine Tracking Log
[ No [ ] Retail/Merchant 1ip

*Tf ves, fax report to Child Protective Services <] Other:Welfare Check

This report iz to be faxed to the following agencies that serve the location:

Fire Deparlment: Rossville VED Da: 765-296-4533
Liaz: 763-639-6385

Health Depariment; Clinion Counly
Child Protection Service: NA

Lior further information regarding this methamphetamine laboratory, conract
Investigaling OMcer: Phome

** - This fertm s 1o be faxed 1o the Fire Bepactment, Heullth Depactment and?or Child Protective Services Department
fisted within 24 hours of seone processing.
HEE s Toem s 10 boe ineluded with the case Nile, and g copy senl w the Clandestine Laboratory Team Leader for retention,




